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Herein, we report a case of acquired perforating osteoma cutis probably due to chronic irritation.
A 40-year-old woman with diabetes mellitus had a solitary 1×0.5-cm erythematous nodule and central keratotic crater on her left breast for 20 years ( Fig. 1 ). She reported that the lesion thickened and oozed fluid for 2 years. Laboratory test results for thyroid and parathyroid hormone were within normal limits. Mammography revealed solitary calcification at the same site, which was interpreted as a phlebolith. Excisional biopsy was performed for diagnosis and removal. The specimen had a central keratotic plug comprising osseous tissue with surrounding inflammatory cells ( Fig. 2A) and bony nodules perforating the overlying epidermis (Fig. 2B ). Von Kossa staining showed calcium deposition (Fig. 2C) simple upward growth of bony nodules might have facilitated epidermal perforation.
In the present case, the presence of clustered osseous tissue with surrounding dermal inflammatory cells supports the idea that the lesion was secondary to trauma 3 .
Furthermore, von Kossa staining revealed calcium deposition, which indicates the chronic phase of ossification. Osteoma cutis is rare condition often misdiagnosed as thrombophlebitis on radiography. In the present case, a radiologist interpreted the calcification observed on mammography as a phlebolith. The accurate diagnosis of osteoma cutis requires histopathologic confirmation or bone scan. Surgical removal is commonly performed to treat osteoma cutis 2 . Our patient was successfully treated with excision, and no recurrence has been noted during 6 months of follow-up. In summary, we report a case of secondary perforating osteoma cutis probably due to chronic irritation. Histopathologic confirmation of bone tissue or bone scan is required to establish a definite diagnosis of osteoma cutis.
